| INGIDENT NUMBER || REPORT NUMBER || RePoORT TYPE |
TRAFFIC ACCIDENT REPORT
| 04JUL21-39KH-00420-14DMA || 210230100420 VERSION 1 |[ mTIAL |
PRIVACY ACT STATEMENT

AUTHORITY:5 L.S.C. 301; 10 U.S.C. 5031; 44 U.S.C, 3103 and EQ 9397

PRINCIPAL PURPOSE: Used to record information and details of eriminal activity which may require investigative action by commanding officers, supervisors,
security police, NCIS special agents, ete. Used to provide information to the appropriate individuals within DeD crganizations who ensure that proper legal and
administrative action is taken.

ROUTINE USES: |nformation may be disclosed 1o loeal, county, state and federal law enforcement or investigatory autharities for investigation and possible
criminal prosegution or civil court action. Information extracted from this form may be used in other related criminal and/or civil preceedings.

DISCLOSURE IS VOLUNTARY: SSN |s used to positively identify the individual making the statement and as & conduit to check past ciminal activity records,

[ ADMINISTRATIVE |

|1nc|dent Subjsct : Multiple Motor Vehicle collision (POV-POV) Fleeing the scene l

Date Received
04-JUL-2021

Time Received

1936

Incident Received
In Person

Start Date/Time of Incident End Data/ Time_of_Incident

04-JUL-2021 1936

04-JUL-2021 2121

Type of Accident
Hit & Run

Number Vehicies Invoived
2

0 Number Killed

Severity

0 Number Injured

Property Damage

I Woather : Cloudy

|| Lighting : Dark (Lighted)

|LOCATION |
OniQif Base Road or Strest on Which Accident Occurrad City, State/Territory, Zip/Postal Code, Country
On Lawrence Road Kailua, HI 86734 USA

| At the InterSection of Waikulu Dr i

| Kind of Lacality, : Highway/Road/Alley (includes street) |

| VEHICLE(S) I
Vehicle # 1 Year Color Model Body Styla Make Owner Name
2010 Black GENESIS Coupe HYUNDAI (b) (6), (b) (/)(C)
License Plate DOD Deca! Vehicle Identification Numbar (VIN]_ Ownership Type
Hawaii /2 010©) T8135325 (b) (6), (b) (7)(C) Private/Personal

Insurance Policy Numbaer

(B (6), (b) (N(C)

Insurance Company_

USAA

Insurance Expires On

06-JAN-2022

1 Other Identifying Marks :

] Traffic Control/Road Conditions

I Driving Lanes ; Two Lane

” Character : Level, Straight

ISurface : Blacktop

” Conditions ; Dry

I Road Defects : No Defects

” Traffic Confrol : Manned, No Traffic Signal

|Contributing Circumnstances and Driver Actions

| Direction Headed : NE

|| ¥ehicle Defects : None Noted

ILawfuI Speed : 20

|| Estimated Speed at Impact : || Estimated Speed when Danger was First Noticed :

| Distance Traveled atter Impact :

I | Estimated Distance when Danger was First Noticed :

|Vehic|e Damage

| Severity of Damage : Functional Damage

l |Areas Damaged : 6 - Rear Right, 7 « Rear Left

| Towed By : NiA

”Towed To : Raleased to Unit Rep

ENREENREENEE

Vehicle # 2 Year Color Modal Body Style Maks Ownar Name
2012 Silver CAMRY Sedan (2DRM4DR) || TovT || (B) (6), (B) (V)(C)
License Plate DOD Decal Vehicle Identification Number (VIN}. Ownership Type
Hawaii /0 @000 T8162635 (b) (6), (b) (7)(C) Private/Personal

Insurance Policy Number

)(C)

(b) (6), (b) (7)(

Insurance Company
218T CENTURY INS

Insurance Expiras On
12-MAR-2022

| Qther [dentifying

Marks :VEH INFO UPDATED 29 JAN 2020 KP

] Traffic Contro/Road Conditions

I Driving Lanes : Two Lane

” Character : Leval, Straight




LSurface : Blacktop

|| conditiens : Dry

[Road Defacts : No Defects

I [Trafﬁc Control : Manned, No Traffic Signal

lConlribuling Circumstances and Driver Actions

|Direction Headed : NE

] ’Vahlc[e Defects : None Noted

ILawqu Speed : 20

| l Estimated Speed at Impact :

“ Estimated Speed when Danger was First Noticed ;

| Distance Traveled after Impact :

“Estimatad Distance when Danger was First Noticed :

I Vehicle Damage

l Severity of Damage : Functional Damage

” Areas Damaged : 1 - Front Right, 12 - Front Left

ITowed By : N/A

” Jowed To : Released to Owner

I | | | | | |

| DRIVER(S)
[DRIVER #1 - Vehicle 1
Name 1D Num {Rank_
I ssNIB)(6); (B ((C)
Branch of Service | [Personnel Type |IStatus lbvate of Birth lIPtace of Birth

|Home Telephone

(b) (6) (b) (7)(©)

||Work Telephone

(b) (6), (o) (7)(C)

Oraanization

JUiC { RUC

Drivers License

Limitations on License ||Driving Experience

None
Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused [IBAC PCT
Both Used 1 No No

Ilnjury Type(s):

[Contributing Circumstances and Driver Actions

Citation Number
IN18188996

Drivar Actions
Backing, Stopped in Traffic Lane

[DRIVER #2 Il Vehicle 2
|ID Num Rank
(b) (6). (b)
Branch of Service |Personnel Tvoe llstatus [Pata of Birth lielace of Rirth
Home Telephone Werk Telephone ]
(b (6), (b) (7)(©)
|Or anization "U[C [RUC
|Drivers License Limitations on License |{Driving Experience
(b) (6), (b) (7)(C) None  |[22
Seat Bejt Use Seat Occupied Chemical Test Given Chemical Test Refused |[BAC PCT
Both Used 1 No No
[Injury Type(s):
|Contributing Circurnstances and Driver Actions
Citation Number Driver Actions
Stopped in Traffic Lane
| occuPaNTS(S) |
| PEDESTRIAN(S) |
[ COMPLAINANT(S) ]
| OFFENSE(S) |
| OFFENSE #1 |
Offense : UCMJ - Article 111 - Leaving scene of vehicle - . .
accident (on or after January 1, 2019) Statutory Basis : UCMJ |{OnBase: YES || Offense Status: COMPLETED

| Location : AT INTERSECTION OF LAWRENCE RD AND WAIKULU DR, “ Location Type : Highway/Read/Alley {includes street)




|KAILUA, HI 96734 MCBH KANEQHE, Hawaii ”

| Bias Mativation : No Bias

Hawail /(D) (G)YIBN(C)

I Offander Used : I II!pe Waapon / Force Used :
[ Tyne of Criminal Activity :
[ VEHICLE(S) USED IN COMMISSION OF OFFENSE
Vehicle # 1 Vehicle Status Year Make Model Body Style Color_
Suspect 2010 HYUNDAI GENESIS Coupe Black
License Plate || Venicie Identification Number (VIN} Il owner Nama

| Other Identifying Marks

hawail (D) (B)YIBID(C)

Vehicle # 2 Vehicle Status Year Make Modal Body Styla Color,
Target 2012 TOYT CAMRY Sedan (2DR/M4DR} Silver
Licenss Plate [ vehice Idontification Numbar (VINY || owner Name

Other identifying Marks
VEH INFO UPDATED 29 JAN 2020 KP

| PROPERTY

| PROPERTY - NARCOTIC(S)

[wiTnESS(s)

| vicTims(s)

Victim Type
||VICTIM Individuai ||DD2701 Issued

[[Name_ 1D Num Rank
(b) (6), (b) (N)(C)

Branch _of Service Personnal Type ||status |IDate of Birth liptace of Birth

(b) (6), (b) (7)(C)

"&E : : |IRace : ) |[Ethnicity : , |{Resident of Jurisdiction :

|A';I_r.,!.r_e._s_s_
[Organization ”UIC 1RUC ;IWork Telephone

ADDITIONAL VICTIM INFORMATION

Offense(s) Committed Against This Victim :

|Relationship of Victim to Suspect(s) :
(b) (6), () (7)(C)- Relationship Unknown

lgggravated Assauit Circumstances :

[Injury Type(s): ]
VICTIM ‘S"—igﬂ’gt—;}gfbﬁc DD2701 Issued
Name ID Num Rank
SQCIETY, / UNKNOWN
Branch_of Service Personnel Type, Status Date of Birth Place of Birth
UNKNOWN CIVILIAN
Sex : ||Race : | [Ethnicity : Resident of Jurisdiction ; |
Address
Organization Jluic!RUC |[Work Telophene J
ADDITIONAL VICTIM INFORMATION

[orranse(g) Committed Against This Victim : 1 - UCMJ - Article 111 - Leaving scene of vehicle accident {on or after January 1, 2019)

Relationship of Victim to Suspect(s) ;

Egggravated Assault Circumstances :

|Lr_liu_ry Type(s):

[ sPonsor(s)

[ susPECT(S) 1 ARRESTEE(S)

UL



|ARRESTEE

[Name 1D Num |[Rank
. ; ssni/(b) (6), (b) (7)(C)
|Branch_of Service 1iPersonne! Tvpe |[status I[Date of Birth l[Placa of Birth
|Address
(b) (6), (b) (7)(C)
Organization UIC / RUC Work Telephone

¥ '
Maiden Name and Known Alias(es) :
! ADDITIONAL SUSPECT / ARRESTEE INFORMATION

Cffense(s) Committed by This Suspect/Arrestes:
UCMJ - Article 111 - Leaving scene of vehicle accident (on or after January 1, 2019) - Principal

SUSPECT /| ARRESTEE DESCRIPTION
Sex lIRace |[Ethnicity_

Resident of Jurisdiction

I- Hair Color ” Eve Color I Helght {Inches) 1l Weight (ibs.)

Body Build Dexterity

|ﬁa_ir Typa(s): Long HairStyle(s): Curly Facial Hair : Clean
Complexion : Clear [ ||ggpearance : Glasses

lAttira : Casual Attire f§peel:h : IDamaanor: Calm
] [DENTIFYING MARKS

! Type Location Description

ARRESTEE INFO

Date Arrested : 04-JUL-2021 Type of Arrest : Summons/Cited
Multiple Clearance : Not Applicabla Disposition of Juvenile :

|Suspect Was Armed With : Unarmed

| ADDITIONAL POLICE OFFICERS l

| NARRATIVE ]

At 1936, 04 July 21, (AID}(b) (). (b) (7)(C) witnessed a Multiple Motor Vehicle Collision (Fleeing the scene) at intersection of Lawrence R
and Waikulu Dr Kailua, HI 86734. This is located in the Special Maritime and Territorial Jurisdiction of the United States.

Statements;

Contact was made with , the arrestee. . provided me a verbal statement essentially relating to the following: | felt a bump, but
thought it was nothing. Then he backed up and drove off.

Contact was made with . the driver of Vehicle-2. stated that she was hit, and then requested medical assistance in case of
injury.

investigation:

Investigation revealed Vehicle-1 was traveling Northeast on Lawrence Road in front of Vehicle-2, when they approached a manned
roadblock. The driver of Vehicle-1 then attempted to back up in order to tumn onto the adjacent road (Waikulu Dr.) and made contact with the
front of Vehicle-2. Vehicle-2 then backed up as well as Vehicle-1. Vehicle-1 then proceeded to drive off onto Waikulu Dr.

While on patrol, (AID](b) (). () (7)(C) witnessed the accident take place and proceeded to follow after ., ultimately stopping him near
the intersection of Arnado St. and Waikulu Dr.

Damage:

Vehicle-1 sustained damage consisting of, but not limited to, minor scratches on rear bumper.
Vehicle-2 sustained damage consisting of, but not limited to, dented front license plate.

On 08 Jul 21, concurrence {o submit Fingerprints and DNA given by DSJA,
Citation;

Driver-1 is in violation Article 111, fleeing the scene of a vehicle accident.
Driver-1 was cited (1) DD Form 1408 {(N19188996)

[ENcLOSURE(S)

IIENCL # ||DESCRIPTION

[1 [Photo Log (3 Pages)
7 |[DD Form 1408(N19188996)
i I




I3 Sketch Diagram

[4 DD Form 2708 (20210704)

5 |[Military Suspect's Acknowledgement and Cleansing Waiver of Right's
6 DD Form 2708 (20210705)

7 |IDD Form 2708 {20210708)

8 |[DNA Collection Form

I REPORTING/APPROVING OFFICIALS

Reparting Official

(b) (6). (b) (7)(C)

Date
20-JUL-2021

Approving Official

Accident Investigator

- 20-JUL-2021

Date

FINAL APPROVED ON 20-JUL-2021

[ DISTRIBUTION

[ Referred To/Assumed By :

[ Distribution :
















PROVOST MARSHALS OFFICE
MCBH KANEOHE BAY, HAWAII 96863

SKETCH DIAGRAM

DATE OF INCIDENT TIHE LOCATION Investigator CASE CONTROL NUMBER

07/04/2021 1936 At Intersection of Lawrence Rd and Waikulu Dr 210230100420

Road Block Lawrence Rd

Waikulu Dr

1

7

il

V2

EUI}

Not to Scale

CCN:210230100420 Enclosure (3)




RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSON

1. RECEIVED FROM

a. UNIT/AGENCY {Annotate the relaasing Unit/Agency.) b. DATE {YYYYMMDD) c. TIME
f A .
%m% Movshal OFfce 2026704 m/gm
d. PRISONER NAME (Lasi, Firsl, Middis) &, SOCIAL SECURTTY I GRADE o, BRANCH
NUMBER ft ast 4 onivl
'h. INSTALLATION .. DUTY STATION
Mecing Lorps Pase /QW Py | Hlorine Lorps Pase Hauril
2. TYPE OF CONFINEMENT (X all that apply) || PRE-TRIAL [ ] POST-TRIAL E:UNDER CUSTODY

3. OFFENSES/CHARGES OR UCM.J ARTICLES VIOLATED (Annotate the Article Number(s} and the specific charge(s} associated with each one, )

) Flevtng the sceme. Pruwlving Proferfy Lriagy

4’ | Drevtri d on oo SiaperGild [icinkal_ drilys 1% ense
3) Mo Howeii No-Fewlt Tasurarnce

4. PURPOSE OF TR?‘JSFER OR TEMPORARY RELEASE

Released 4o uqs)f [eprese '~y

5, STATUS OF PERSONAL PROPERTY {Annolate where the prisoner's personal property is focaled, i.e., unit supply room, personal storage facility, mailed to
Home, d, elc.)

e M/M// on ‘f?eam

6. REMARKS (Annotafe noteworthy information/comments about the prisoner's healh, behavior, elc., that will assist in the successiul completion of the Temporary

Ra.'eé 7 Transfer.) M&%M/ﬁ_ﬁ

7. RECEIPT FOR PERSON/PRISONER (identification/verification required on the person receiving custody of this prisoner, y)

a. NAME, GRADE, TITLE (Type or prini) b. SSN (Last 4 only) c. GRADE

d. UNIHAGENLY

'(b) (6), (b) (7)(C) A on

' | e. SIGNATURE B o [ £ DATE (YYYYMMDD;

"DD FORM 2708, MAR 2013 *(b) (6), (b) (7)(C) B

-&-I.AJ oF

DLOSHRE 1y )






STATEMENT CONTINUATION OF:
(b) (6), (b) (7)(C)
NAME: LAST: FIRST:_|

Dw Jlo a!ema fu/ﬂlh of J_u/u wa : ("Jfow

Hrau gh (/Ua;/(u/u Dr ¢ Am.aa/o S# 4nd Sotes Jhut _ddere
was o reacd aggco/; 7[c///n5. people 4o Go The _plber

Mgf So faj/zcd jﬁ .[ o led ech zlo fHu gﬂpnf’}( A@t)fp
which _wes _omundd  the  corter_aned /‘c Peepecdt dl, y
chinieol b oo pihen I revereedd to ke ~ (- Am
/}m lar ‘érlyna/ e uus 4;0 Clote 14, @ e so T leon/
a_bump T plided  feel Onu%nq on_my cor T procecchd
JU dflw» 'Hmua}- JLI"L ﬂC)w} O«nruf()L@ <l~e'7[ WAM j Af&f‘d
a }bn K gud a /b/(f oftrcer astee’ me o m,//o;mr
S‘aumu #’wt T reves rcd’ //h[() G pol.

o you hguve aﬂfﬂ% ‘ng_to idd ot Hhis 72/‘7& 7
A No77¢

—

\

THAVE READ THE ABOVE STATEMENT CONSISTING OF j—— PAGES, { HAVE MADE ALL CORRECTIONS THAT I
DESIRE AND SWEAR THAT THE CONTENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE. I HAVE MADE THIS

STATEMENT FREELY AND VOLUNTARY WITHOUT PROMISE OF BENEFIT OR REWARD AND WITHOUT THREAT OF
PUNISHMENT, COERCION OR UNLAWFUL INDUCEMENT.

07 0s 2ozt 2 SL

| PRINT NAME

DATE / TIME
SIGNATURE (b) (6), (b) (7)(C)
SUBSCRIBED AND SWORN TO BEFORE ME ON THIS S DAY OF Ju l‘.‘«’ ot AT_1257
|
{ MILITARY POLICE PRINT NAMF,
MILITARY POLICE SIGRATI(® ©): ® (0(©)
AUTHORITY: ARTICLE 136 (b) (4) UCMJ
INITIALS OF PERSON MAKING STATEMENT - PAGE & oOF °Z

CCN: 240230100420 ‘ ENCLOSURE (5 )




RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSON

1. RECEIVED FROM

a. UNIT/IAGENCY {Annolate the releasing Unit/Agency.) b. DATE {YYYYMMDD) c. TIME
Provest Hars kel ()L 2210705 | 1X30/1357
d. PRISONER NAME ¢Last, First, Middfe) e. SOCIAL SECURITY | f. GRADE y. BRANCH
NIIMRFR #f act 4 Aanhs -

) (6), (b) (7

h. INSTALLATION . DUTY STATION
Naf‘: ne COij B&be /(aneoke Bcd/' /u/ﬁf‘ ne (Dl}0§ 8656 /L/aua; ‘
2. TYPE OF CONFINEMENT (X alf that apply) | | PRE-TRIAL [ JrosT-TriaL  T><J UNDER cuSTODY

3. OFFENSES/CHARGES OR UCMJ ARTICLES VIOLATED (Annofate the Article Nurnber(s) and the specific charge(s) associated with each one.)

DAkl [ /Flee,mz; the Scene mva/u,rze propecty ([/ﬂ‘?ﬂm’)

g) Urhn%:, o _é Q&éﬁgﬂéd([c‘ vorted gtn‘i/er' s /df:cn,se

3;).%_/.‘{%: o ~[awlt- Taserance

4, PURPOSE OF TRANSFER OR TEMPORARY RELEASE

ecsed ta (ni P@fébcﬂ/ﬂcAl/{’

5. STATUS OF PERSONAL PROPERTY {Annotate where the prisoner's personal properly as localed, i.e., unif supply raom, personal storage faciiily, mailed to

OfRECOrd ele,
-1 afan els0n

6. REMARKS (Anno!ate noteworthy information/comments about the prisoner's health, behavior, slc., that will assist in the successfuf complefion of the Temporary

Re.'ease ar Transier.
/bw%ﬁaéb@

7. RECEIPT FOR PERSON/PRISONER (tdentification/verification required on the person receiving custody of this prisoner.)

a. NAME, GRADE, TITLE {Type or print) |i). SSN {Last 4 only) | c. GRADE
d. UNlT(fg;;iEgt):,Y('b) ) (15) <(:l6r'.‘)r:la(1B |)m(r:7) ( C)(b) (6), (b) (7)(C) T, DATE (YYYYMMDD)
- rAlFIlOT OS5

DD FORM 2708, MAR 201 3 S EDITION S OBSCLETE. Adobe Professional X

71072303004 | ENCLOSURE (63



RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSON

1. RECEIVED FROM

a. UNIT/AGENCY (Annotale the releasing Unit/Agency.) b. DATE (YYYYMMDD} c. TIME
L) [/ 20210706 /
Tovos /faf?ffmf 0 [ CE 1130 /1340
d. PRISONER NAME (Last, First, Middle) e. SOCIAL SECURITY f. GRADE q. BRANCH
NUMBER ¢.ast 4 oniv)

h. INSTALLATION i. DUTY STATION

/-/761/‘/?7@ {é//% BSZ /éﬂéd%é Bd} ' /%iff/?é é’f//ﬁ zB—Sé /7é5,/¢;;,'

2. TYPE OF CONFINEMENT (X althatapply) [ |PRE-TRIAL [ |POST-TRIAL [ ] UNDER cusTODY

3. OFFENSES/CHARGES OR UCMJ ARTICLES VIOLATED {Annotate the Article Number(s) and the specific Qarge(s) associated with each one.)

;;) Arkic/e (1] / Fleeing the Stapo suvolving 60@;/)&/9 &/‘7(4/@?)
-2,] No Hﬁm/ﬁff Mo -Faul/t Insurernge
5; Wving on Saj;aeﬁ/;éﬂd Jredked driers Jicaase

4. PURPOSE OF TRANSFER OR TEMF‘ORA’&RELEASE

PRg/éajao({ -ZO Un:t Wﬁfﬂré bye

5. STATUS OF PERSONAL PROPERTY {Annolate where the prisoner's personal property is located, i.e., unit supply room, personal siorage facilily, mailed to
Hume of Record, et

) .
~Hetatrned oy Prsem

6. REMARKS {Annatate noteworihy information/comments about the prisonar's health, behaviar, elc., that will assist in the successful completion of the Temporary

y Transfer.)
P e

7. RECEIPT FOR PERSONIPRISONER (ldentification/verification required on the person receiving custody of this prisoner.)

a, NAME, GRADE, TITLE [Type or print) | b, SSN (Last 4 only) | c. GRADE

d. UNTT/AGENCY ) — e SIGN (b) _(6) (b) @) (C) T DATE (YVYVMMOD)
(b) (6), (b) (7)(C) ' o207 06

DD FORM 2708, MAR 2013 PREVIOUSl__... e Adobe Professional X

210230100420 ENCLOSURE (V)

)








